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IPD14:
CONTINUOUS POSITIVE AIRWAY PRESSURE THERAPY IMPROVES STAGE
1 AND STAGE 2 SLEEP NOCTURIA IN INDIVIDUALS WITH OBSTRUCTIVE
SLEEP APNEA
Eric Chieh-Lung Chou 1,4, Shinn-Jye Liang 2,3, Po-Fan Hsieh 1,4, Chao-Hsiang
Chang 1,4, His-Chin Wu 1,4. 1Department of Urology, China Medical
University Hospital, Taiwan; 2 Sleep Center, Departments of Internal
Medicine, China Medical University Hospital, Taiwan; 3Department of
Internal Medicine, China Medical University, Taiwan; 4Department of
Urology, China Medical University, Taiwan
Purpose: Nocturia is common in patients with obstructive sleep apnea
(OSA). The data on nocturia and the sleep architecture for patients un-
dergoing continuous positive airway pressure (CPAP) therapy are scarce.
This study evaluates the efﬁcacy of treatment and the change in nocturia
prevalence under the CPAP therapy in patients with OSA.
Materials and Methods: This prospective clinical study was conducted
from February 2012 to January 2013. A patient was deﬁned as having
nocturia if it occurred twice or more per night and lasted over 3 months.
The diagnosis of OSAwas established by a standard full night in-laboratory
polysomnography (PSG). The voiding diaries were recorded. Eligible noc-
turia patients with OSA were further arranged a CPAP titration.
Results: Twenty-ﬁve nocturia male patients were enrolled into our series,
and 23 met the diagnosis of OSA (92%). The CPAP showed an effective
reduction of apnea-hypopnea index (26.77 to 7.38, P < .0001), as well as
an increase in the mean oxygen saturation (81.87 to 88.00, P ¼ .0016). The
total nocturia urine volume was reduced after CPAP titration (P ¼ .0244).
Themajor impact of CPAP interventionwas on the stage 1 and stage 2 sleep
nocturia (P ¼ .001 and .04, respectively), but there was no difference for
REM nocturia (Table 1).
Conclusions: The urologists should be aware about the high prevalence of
OSA in nocturia patients. CPAP therapy effectively reduces stage 1 and
stage 2 sleep nocturia in OSA patients.
IPD16:
DEVELOPMENT OF A MODEL FOR DIAGNOSIS OF SUSPECTED
UROLITHIASIS SPECIFIC TO TAIWAN AND JAPAN
Hiroki Fukuhara, Hiroshi Kakizaki, Hisashi Kaneko, Takuya
Yamanobe, Shouko Nakayama, Shigemitsu Horie. Department of Urology,
Nihonkai General Hospital, Sakata, Japan
Purpose: To develop a safe and accurate diagnostic model for suspected
urolithiasis with seasonal variation, which is of special concern in Taiwan
and Japan.
Materials and Methods: We retrospectively reviewed the medical records
of all patients who visited our emergency room (ER) from April 1, 2007 to
October 31, 2014, with complaints of back, ﬂank, or lower abdominal pain.
A total of 80442 patients visited the ER during this period. In this popu-
lation, we selected 446 patients who received a deﬁnitive diagnosis based
on radiological images (328 had ureteral stones and 118 another disease),
and who did not have the following exclusion criteria: lack of any back,
ﬂank, or lower abdominal pain; congenital hydronephrosis; abnormal vital
signs (subjective or objective fever, or hypotension); positive leukocytes on
urine dipstick or qualitative urinalysis; known active malignancy; known
renal disease (creatinine > 1.5 mg/dl); insufﬁcient examination (lack of
urinalysis or lack of evaluation for hydronephrosis); and previous urologic
procedures, including lithotripsy or ureteral stenting. Urolithiasis-related
predictors derived with a multivariate logistic regression model were
converted into integer points, and the total of the points was used for
stratifying patients into groups with low, intermediate, and high risk for
urolithiasis.Results: Urolithiasis was associated with the hot season (July to
September), male gender, nausea or vomiting, prior history of urolithiasis,
duration of pain, microscopic hematuria, and hydronephrosis, yielding a
score of 0-13. Patients were stratiﬁed into the low (0-5), intermediate (6),
and high risk (7-13) groups. The prevalence of ureteral stones was 14.8%,
88.9%, and 98.6% in the low, intermediate, and high-risk groups, respec-
tively. Acute aortic dissection in the high risk group and abdominal aortic
aneurysm in the intermediate risk group were the most important dif-
ferential diagnoses for urolithiasis.
Conclusion: Score stratiﬁcation, and ruling out acute aortic dissection and
abdominal aortic aneurysm, are essential components in developing a safe
and accurate diagnostic model for suspected urolithiasis.
IPD17:
THE TREATMENT MODALITIES OF URETERAL STONES: A COMPARISON
OF COST
Justin Ji-Yuen Siu, Wen-Chi Chen. Department of Urology, China Medical
University Hospital, Taichung, Taiwan; School of Medicine, China Medical
University, Taichung, Taiwan
Purpose: Various studies have compared the cost-effectiveness between
extracorporeal shock-wave lithotripsy (ESWL) and ureteroscopic litho-
tripsy (URSL) in the treatment of ureteral stones. This study aims to
investigate the cost-effectiveness between ESWL and URSL on a national
level in Taiwan.
Materials andMethods: The National Health Insurance Research Database
(NHIRD) of Taiwan is a derivative of the National Health Insurance Program
of Taiwan that covers more than 99% of the population. The Longitudinal
Health Insurance Database 2000 (LHID2000) contains the claims ﬁled by
200,000 randomized individual patients from the NHIRD. 28,513 cases of
ureteral stone have been identiﬁed. We compared the total costs between
patients who underwent different lithotripsy modalities within six weeks
of diagnosis, in order to include the post-intervention costs.
Results: The total number of patients who received ESWL or invasive
intervention within six weeks of initial diagnosis was 9,155 (32.1%). The
mean medical cost was NTD 40,408 during the ﬁrst six weeks after diag-
nosis when ESWL was used as the primary treatment modality, while in
the case of URSL, the mean medical cost was NTD 38,224 (p < 0.05). The
presence of comorbidities was also related to a statistically signiﬁcant in-
crease in costs during the six weeks after initial diagnosis of ureteral stone.
Conclusion: When ESWL was used as a primary treatment modality for an
episode of ureteral stone, the cost of the entire course of treatment exceeds
URSL signiﬁcantly. This may assist health care providers to decide whether
ESWL or URSL is more suitable for a particular patient with ureteral stone
requiring intervention.
The paper can be assigned, per authors’ agreement, to ☑oral presentation
and/or poster presentation (please tick either or both boxes). Those papers
that are not ticked will be considered intended for both.
IPD18:
NEW OPERATIVE METHOD USING GREEN LIGHT LEASER -GLEP (GREEN
LIGHT LEASER ENUCLEATION OF PROSTATE)-
Keisuke Saito, Takahiro Noguti, Takesi Ashizawa, Masayuki Kojya, Akira
Horiuti, Akira Hirano, Hisamitu Ide, Satoru Mutou, Raizou
Yamaguti. Teikyo University, Department of Urology, Japan
Purpose: In Teikyo University urology, we start HoLEP (Holmium YAG
Laser Enucleation of Prostate) in 2006 as transurethral prostatic enucle-
ation and experience about 400 examples cases. More, We introduce PVP
(Photo-Selective Vaporization of the Prostate) as transurethral prostatic
perspiration technique from 2012.
MaterialsandMethods:PVP is thesafeoperativemethodwhichwassuperior
in theperspirationefﬁciencyandhemostasispower.However, for a treatment
for large prostate, it is lined output limes of laser probe and experience and
technologyof apracticedhand.Thereforewereport theoperativemethod this
timebecausewe experiencedGLEP (Green light laser enucleationof prostate)
which is transurethral prostatic enucleation using PVP device. We call the
operative method GLEP (Green light leaser enucleation of prostate). Conﬁg-
uration of ﬁber has a large difference of operativemethod in GLEP andHoLEP.
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prostatic enucleation comes to need some technique to do it. Abrasion of
surgical capsule of prostate becomes blunt abrasion by a sheath.
Results: A superior hemostasis effect by green light laser of 530nm wave
length is shown. GLEP is the operative method which overcame a differ-
ence of a device. GLEP is the operative method which overcame a differ-
ence of a device. Wewant to comment on GLEP which is the new operative
method which we used green light laser for from a viewpoint of a HoLEP
practiced hand this time.IPD19:
POSTOPERATIVE OUTCOMES AND SAFETY OF BIPOLAR
TRANSURETHRAL ENUCLEATION AND RESECTION OF THE PROSTATE
Kwun-Wai Chan, Chak-Lam Cho, Wing-Hong Chu, In-Chak Law. Divisions
of Urology, Department of Surgery, Kwong Wah Hospital, Hong Kong
Purpose: Bipolar transurethral enucleation and resection of the prostate
(TUERP) has been reported to be a method in the management of benign
prostatic hyperplasia (BPH), especially for large prostate glands. Our
objective was to report the early postoperative outcomes and safety of the
bipolar TUERP technique.
Materials and Methods: A total of 30 consecutive patients had undergone
bipolar TUERP by a single surgeon. All patients were evaluated preopera-
tively by physical examination, digital rectal examination, transrectal ul-
trasonography and blood tests, including haemoglobin, sodium level and
prostate speciﬁc antigen measurement. Patients were assessed peri-
operatively and postoperatively at 1, 3, 6 and 12 months.
Results: The mean enucleated prostatic adenoma specimen weight was
52.6g. The mean enucleation, resection and operative time were 13.6, 47.7
and 91.5 minutes respectively. The mean decrease in serum PSA after bi-
polar TUERP was 87.8% (from 6.36 to 0.86 ng/mL). Prostate volume was
decreased by 68.6% at 4 weeks postoperatively. The mean haemoglobin
drop was 1.18 g/dL. The rate of transient urinary incontinence at 3 month
was 3.6%. None of the patients required blood transfusion or developed clot
retention. One patient required re-catheterization and successfully weaned
off catheter 1 week later. Patients who underwent bipolar TUERP had short
catheterization time and hospital stay comparable to TURP patients.
Conclusions: Bipolar TUERP is the safe and efﬁcient endourological
equivalent of open prostatectomy with fewer complications and shorter
convalescence. The technique of bipolar TUERP has a satisfactory early
functional outcomes and low morbidity.
IPD20:
LAPAROSCOPIC URETEROLYSIS FOR THE TREATMENT OF
RETROPERITONEAL FIBROSIS e EXPERIENCE OF TWO CASES
Hirofumi Kaguyama, Taiki Hayashi, Yu Teranishi, Fuminari
Hanashima, Hirofumi Sakamoto, Kaori Matsuda, Yoko Nakahira, Hitoshi
Yanaihara, Hirotaka Asakura. Saitama Medical University, Department of
Urology, Japan
Purpose: Ureterolysis is a surgical treatment of retroperitoneal ﬁbrosis.
Recently, as advancement of endoscopic surgery, laparoscopic ureterolysis
has been conductedwidely. We have experienced two cases treated by this
procedure and obtained good result. This time, we will report these cases.
Methods & Results: CASE 1: A 57-year-old man consulted complaining
left ﬂank pain and appetite loss. Data showed renal dysfunction and
bilateral hydronephrosis. With the diagnosis of retroperitoneal ﬁbrosis,
ureteral stents were inserted followed by bilateral laparoscopic ureter-
olysis 2 months later. Since adhesion was conﬁned limited in iliac artery
area, we just exfoliated ureters from ﬁbrotic tissue and closed tissue
posterior to them. Pneumoperitoneum duration for each side was 105
minutes (left), and 98 minutes (right). After the operation, oral pre-
donisolone had been given for four weeks, 10mg per day for three weeks
and 2mg per day for a following week. 2 months after the operation,
ureteral stents were removed and hydronephrosis was disappeared. There
has been no recurrence 3 years after the operation.CASE 2: A 62-year-old woman admitted complaing left ﬂank pain and
oliguria with renal dysfunction and bilateral hydronephrosis. Diagnosed as
retroperitoneal ﬁbrosis, ureteral stent insertion was carried out and
bilateral laparoscopic ureterolysis was performed subsequently. We de-
tached whole segment of ureters from ﬁbrotic tissue and transplant them
to an intraperitoneal position. Pneumoperitoneum time for each side was
50 minutes (left), and 80 minutes (right). Prior to the ureterolysis, oral
predonisolone was prescribed, 10mg per day for 10days and 5mg per day
for 6 months thereafter. After the operation, predonisolone has also used
5mg per day for a half year. 5 months after the operation ureteral stents
were taken away. After one year follow-up, renal function has normalized
although hydronephrosis has been still observed.
Conclusion: We conducted laparoscopic ureterolysis successfully for these
2 cases.
IPD21:
DIAGNOSES AND TREATMENTS FOR THE COMPLICATIONS AFTER
HYPOSPADIAS REPAIR-THE EXPERIENCE OF CCH IN 30 YEARS
Jesun Lin 1,2, Herng-Jye Jiang 1, Jian Ting Chen 1, Bai-Fu Wang 1, Chin-Pao
Chang 1, Mon-I. Yen 1, Sheng-Hsien Huang 1, Hon-Jen Shi 1, Ming-Chih
Chou 2. 1Division of Urology, Department of Surgery, Changhua Christian
Hospital, Changhua, Taiwan; 2 Institute of Medicine, Chung Shan Medical
University, Taichung, Taiwan
Purpose:We review our experiences in the management of complications
after hypospadias repair in recently 30 years at Changhua Christian Hos-
pital. We will present the possible causes, diagnoses and treatments for
complications in order to understand the presenting Problems in patients
with failed hypospadias repair and the outcome of consequent surgery. We
provide the available evidence, and recommendations, although our ex-
periences are limited.
Materials and Methods: We reviewed 108 complication patients after
986 repairs for hypospadias between January 1984 and December 2014.
The presenting problems in patients with failed hypospadias repair are
various. They might be single or combined with several presenting
problems in the same patient. We would classify the main problems to
be (1) 78 urethrocutaneous ﬁstulae, (2) 32 urethral strictures, (3) 15
meatal stenosis, (4) 13 cases of remaining chordee, (5) 12 diverticula and
(6) 6 hairy urethras. The penile shaft and perineum ﬁstulas were
repaired with the “pants-over-vest ürethroplasty modiﬁed to the pro-
cedure of Turner-Warwick. The distal penile shaft ﬁstulas were converted
into hypospadias and redone reconstruction. Dorsal dartos or subcu-
taneous ﬂap were wrapped to cover the neourethra as reconstruction of
neo-corpus spongiosum for prevent urethrocutaneous ﬁstula. The dou-
ble-tube stents device for neo-urethra reconstruction is applied in the
severely complicated hypospadias repair. No more suprapubic cather was
applied.
Results: We have followed up the outcome of consequent surgery from 6
months to more than ten years. The number of redo-operations for their
presenting problems ranged from 1 to 8 attempts. The over all successful
rate for urethrocutaneous ﬁstula including perineal, scrotal, penile shaft
and coronal regions is 86%.
Conclusions: The successful surgery for the redo operation requires
radical correction of all deformities as could as possible in a single pro-
cedure. In redoing this reconstruction, we should be conversant with
virtually all the existing methods of hypospadias repair and be able to
apply them appropriately.
IPD22:
COMPARISON OF THE POST-OPERATIVE INFECTION BY USING
DIFFERENT TYPE OF PROPHYLACTIC ANTIBIOTICS AND LACEBO IN
HEALTHY ADULT PATIENTS WHO UNDERWENT URETERORENOSCOPIC
SURGERY
Shu-Che Huang 1, Yuan-Ju Lee 2. 1Division of Urology, Department of
Surgery, Cardinal Tien Hospital and Fu-Jen Catholic University, Taipei,
Taiwan; 2Department of Urology, National Taiwan University Hospital,
Taipei, Taiwan
